told. Likewise in general practice the Family Practitioner Committee has power to take action against GPs failing through illness, but they need to know about the problem first.
The use of these controls is dependent upon a report to the relevant authority. There is an understandable reluctance on the part of colleagues to make this, but reticence in this matter sometimes prevails to a degree which is frankly dangerous and certainly not in the best interests of the doctor/ patient. The sick doctor may not be unaware of the escalating problem but is paralysed by diffidence and embarrassment in seeking help from local people he may know socially.
Eight years ago Professor Michael Rosen, now President-Elect of the Association of Anaesthetists, developed a scheme in collaboration with the Royal College of Psychiatrists for providing an offer of help to sick anaesthetists from outside their own 'patch'. The scheme used a telephone 'hot-line' to receive referrals with an assurance of absolute confidentiality and non-coercion. A small group of senior and respected anaesthetists acting as referees took responsibility for assessing the problem and for then arranging contact between the sick doctor and a suitable clinician.
On a larger scale but following the same general approach, the National Counselling and Welfare Service for Sick Doctors was launched in October 1985. This covers the UK and is available to all branches of the profession. It was prompted by an initiative taken by the GMC and the BMA, sup-ported by the Royal Colleges and Faculties. While receiving financial support from the DHSS, the Service is quite autonomous in other respects. Confidentiality is of the essence and no central records containing the names of patient/doctors are kept. A special telephone line (01-580 3160) has been installed and there are over 80 National Advisors in all branches of medicine with a back-up force of some 250 psychiatrists. There has been a substantial response to the offering which this Service makes, and I think one ofthe encouraging aspects is the finding that about a quarter ofthe requests for help come from sick doctors themselves. Having played a part in the setting up ofthis Service, I can say that no one who has been approached to help or to be an advisor has refused, and indeed the willingness of colleagues to help their brethren in hard circumstances is heartwarming to a degree. 
Sports medicine
We live in an age where groups in our society expect their doctors to have a training appropriate to their needs, and the health of an athlete need be no exception.
The association of medicine and sport has been traced by McIntosh' back to the fifth and fourth centuries BC, at which time Aristotle2 was able to observe that the training of athletes was a better organized science than navigation. As society altered and the roles of warrior and athlete were taken over by professionals, the need for recreational sport became apparent (and it is from this time, incidentally, that McIntosh identifies the first food fads). It was left to Galen, the first sports medicine doctor, appointed team physician to the Pergamum gladiators in AD 157, to launch a tirade against this pseudoscience and initiate the war of words which still continues 18 centuries later and in spite (or because) of which alternative medicine gains credence and royal patronage! Despite the involvement of everyone (with conscription) in the wars of the intervening years, the wheel has turned full cycle with wars and sports once again in the hands of the professionals. An ever-increasing population has more and more time (whether they like it or not) to engage in recrea-tional sports, while governments continue to promulgate the policy of sport for all.
Sports medicine tends to be dominated by those who treat the injuries, despite the fact that this activity represents a small part of the role of the sports medicine doctor. It is the fear of the loss of this dominant yet restricted role which seems to fuel many of the debates today.
Some argue against sports clinics in that they drain already inadequate resources. This is wrong. Early treatment or diagnosis may save many man hours on the part of the player and of the 'inadequate resources'. To others, sports injuries are selfinflicted, a court martial offence in military terms, and should not be treated separately. Their prejudice prevents them applying the same arguments to departments of obstetrics, chest clinics and venereal disease departments. The result of the dispute is a tendency for the sports sciences to form separate groups, for the therapists to form separate groups and for the medical profession to look inwards and fragment.
Sports participants are not just going to go away. More and more are continuing to be active in sport at a later age than ever before, and others are returning to or taking up a sport in middle age or later. There is an epidemic of sport; more importantly, there is an epidemic of expectation of good health. It is surely better to cater for these trends than to ignore them. The participants today can be divided into three groups. There are elitist sportsmen and women who are all basically professional despite the occasional label of amateur. The competitive participants are those who are mainly amateur, with some of the better ones providing professional cannon fodder for the elite on the tennis court, the golf course, the football field, and boxing ring, etc.
The rest of us do it because we enjoy it. But how many of us have actually read the Sports Council's3 conclusion that 'it is undoubtedly true that appropriate exercise could avoid hospitalisation and the cost of other services in some cases, as well as retaining the services of many individuals as active members of the community'? Would that conclusion, phrased as a recommendation, really persuade people to return to sport and regard it as an important component of preventive medicine? Fortunately more and more facilitiessome private, some with Sports Council blessingare being made available for fitness testing, and a clearer idea of normality is emerging.
If we examine how all these types of sports participants are looked after, the answer can mainly be summarized as 'inadequately'. There are not enough doctors specializing in the totality of sports medicine, so participants are usually treated by someone with little or no special training in the field. There is little doubt that a proper audit of the costs (in all senses) of sports-related injury in relation to a particular sport would persuade many a governing bodybe it at national level, within the community or in the schoolsto ensure that all those caring for their sportsmen and women are properly trained.
The sports medicine doctor must be trained in the generality of sports medicine and be something of a pharmacologist, physiologist, anatomist, statistician, psychologist; he or she must be a general physician with a dedicated interest in altitude medicine, ENT, eyes, environmental hazard, infectious diseases (their recognition, side effects and prophylaxis), nutrition, rheumatology, gynaecology and the problems of the disabled. The smallest part of the training is the recognition and appropriate expeditious disposal of injuries. A relatively similar widening of understanding is also required of professions supplementary to medicine, and the trainers.
The argument often heard against such desiderata is that one has just defined a general practitioner. This is spurious. A GP's patient population is totally different. For the sports medicine doctor the level of understanding of certain subjects is much greater than is needed in general practice, while some aspects of GP training are not at all relevant.
The emergence of a doctor trained in the generality of sports medicine in no way detracts from the role of the elite specialist. There will always be the need for access to the highest skills in a particular field, and surely an important part of the role of 'front-liners' is to identify a problem and the specialist who is best able to deal with it. This would, of course, become an easier matter if all the specialists concerned contributed to the education of doctors who want to help in sports medicine.
There are some signs that current attitudes are changing. Developments are taking place which reflect the progress made by the numerous professional groups and organizations who have been working to improve the health care of athletes and who are willing to provide an interface between the doctors and sports scientists so that they learn to work together for the greater good. The London Hospital Medical College is half-way through its fourth, one-year course leading to a Diploma in Sports Medicine, training doctors from the UK and abroad in the necessary skills. Before its abolition the Greater London Council granted £650 000 to set up the London Sports Medicine Institute, which is to run in the first term for five years to 'research, treat and promote the scientific approach to the investigation of medical aspects of sport ... and the physiological, biochemical and psychological aspects of performance'.
The care of the athlete and any participant in sport is a multidisciplinary commitment which excludes no one who has a skill to offer and who wishes to be involved. Is it too much to hope that after 18 centuries Galen's comments can become unnecessary?
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